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Serologic Patterns in Syphilis 
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With the discovery of the effectiveness of penicillin in the cure of 
syphilis, new interest has been taken in the serologic reaponse of the 
patient to treatment and a greater appreciation of the meaning of serologic 
changes in the treated disease has developed It is the purpose of this 
paper to discus the serologic .changes observed in pevicillin-treated 
syphilis before, during, aod after therapy as reflected by the battery of 
standard serologic tests for syphilis performed on blood samples drawn at 
frequent intervals. 


Certain of the information presented is based upon the results of 
quantitative testing without which it is impossible to follow satisfactorily 
a treated case of syphilis, The exact techniques of the tests used in these 
records are described by the author serologists (1) Here it is sufficient 
to say that the technique of quantitation involves the testing of serially 
diluted specimens of serum in order to determine the dilation in which 
the end point of activity is found, In essence, the information obtained 
in similar to that found by titration of serum in the Widal or related 
procedures, In the records presented in this paper, each separate figure 
ia the columne headed “Mazzioi’' and “Kehn'’, Quantitetive Methods, 
representa the reaction in the serially diluted tube and is read from left to 
right. Ifweuse record 2, we find that at 0 days the first 4 Mazzini or 
Kahn representa the reaction obtained in the undiluted serum; the next 
4 the reaction in dilution of 1; 2; reactions in the dilutions of 1:4, $:4, 
1:16, ote. follow, As the reaction becomes stronger or weaker, positive 
resulta are,.obtained in sera with greater or lesser dilation. Thus it ie 
evident how the strength of reaction in « given serum, or the titre of the 
serum, is measured, 
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It should be noted that some authors report the results of teste in 
terms of unite. In general it can be said that asthe number denoting 
unite increases, the dilution in whieh the serum is positive becomes greater 
and viee versa. The interpretation of the unitages reported for any test 
must be based on a knowledge of the technique used in that particular 
test. However when the results of quantitative testing are shown in esch 
of the serial dilations as in the acoompanying records, the appreciation of 
changes in titre is not difficult 


Through the kindness of Dr R.C Arnold, director of the Venereal 
Disease Renearch Laboratory of the United States Public Health Service, 
the serologic records of some of the patients treated in his clinic were made 
available ay types to illustrate the dincussion of the serologic changes 
observed in ryphilis Blood samples were drawn from the patients at 
regular intervals during and after treatment of syphilis by penicillin alone. 
The figures in.the column headed ‘time after start of therepy’’ indicate 
the time in days and months after the beginning of treatment which is 
thown as 0 days. A negative figure indicates so many dave before 
beginning of treatment, The horizoatal line seen in the colamn indicates 
that treatment was completed on the day indicated by the figure above 
the line. Each sample was subjected to a battery of serologic tests 
for syphilis as shown, The teste were performed according to the 
technique of the author serologista (1). 


It will be noted that records No. 4,5,6,&7 show only three 
qualitative and one quantitative test, They have been purposely shown 
to demonstrate the fact that in order to follow a treated patient in a 
completely satiafactory fashion it is not necessary to have recourse to a 
large battery of tests with several different quantitative procedures, It is 
® fact that, for practical purposes, and especially when laboratory facilities 
are limited, the patient can be foliowed in a completly satisfactory fashion 
by one aing!e test procedures which is quantitated. 


After infection with T. Pallidum, the disease enters an incubation 
period which may be as long as 120 days but is usually three to six weeks 
after which «a primary chancre develops at the site of invasion. When 
the chancre appears, the blood is, usually negative to all of the standard 
serologic tests. Within two to three weeks changes take place in the 
serum which are reflected in the reaction of the serologic testa ; that is, the 
blood becomes positive. The level of sensitivity of the standard reactions 
used in the U.S. A. is such that, in general, the commonly used dia- 
guostic tests can be said to be approximately equal in sensitivity. The 
exclusion tests are set ata higher level of sensitivity (with a consequent 
loss of specificity.) Thus it might be expected that the exclusion tests 
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would show s pusitive reaction before the diagnostic tems do so. 
However, there are individual patterns of reeponse to infection as shown 
in Records |, 2 and 3 in which the so-called supersensitive Kline exclusion 
test was only weakly positive or negative while various other of the 
diagnostic tests showed reactivity earlier in the course of the disease, or 
more strongly. This serves to emphasize the fact that an individeal 
pattern of entrance t4 the sero-positive state does exist as shown by the 
response of the individual tests by a battery of teste while entering the 
seropositive state While this is of theoretical and academic importance, 
it is not of great significance with respect to the management of the 
individual patient For, usually within ome week and almost always 
within two weeks of the time that the first positive or weak poshive re. 
action appears, all of the tests of the battery used in the cases shown will 
have turned positive Not infrequently « change from negative to positive 
reaction by « given procedure will take place in one or two days (2). The 
possible variations shoald be appreciated, but not overestimated. For in 
the management of the individual case when only one or two serologic 
procedures are available the patient will certainly be kept ander observa- 
tion by repeated examinations until a definite diagnosis can be made, if 
the serologic test and darkfield examination are negative upon the first 
examination. For no one with « knowledge of venereal disease will dismias 
a patient with o genital ulcer as non-syphilitic on the basis of « single 
negative test. Thus the differences in time of entrance seropositivity as 
shown by different tests are not of great importance with respect to 
management of the individual patient. Whut is important is securing 
quantitation and understanding the behaviour of the procedure used. 

Once the patient has entered the sero-positive stage as shown by any 
one reaction, all the others very rapidly become positive if treatment is 
withheld Buteven if treatment is started in the sero-negative or early 
sero-positive stage the changes which take place during the first week 
after treatment are similar to those observed in untreated syphilis and 
show an increase in strength of sero-positivity as shown in Records 1, 2, 3, 
4and7. When treatment is withheld for longer periods, the strength of 
sero-positivity reaches a maximum and then falls to a lower level, As the 
disease progresses, from time to time there may be observed increases in 
titre of the seram which may or may not be related to activity of the 
syphilitic process 

But when adequate treatment is given a favourable response is shown 
by @ fall in strength of serologic reaction as revealed by quantitative 
testing (Records 1, 2, 3, 4, 5 and 7). 

With respect to speed of serologic reversal, the following general state- 
ments can be made : 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
9 
1 
| 
| 
i 


$2 INDIAN JOURNAL OF VENERWAL DISEASPS AND DERMATOLOGY 


1. Cases of primary syphilix become sero-negative earlier than those 
of seconda: y ryphili«. 
2. The higher the serologic titre at onact of treatment the longer will 
be the time required for reversal. 
3, In general, a satisfactory response to treatment is shown by retarn 
to sero-negativity or a low serologic titre within less than twelve months 
after treatment (3) (4) (5). 


Reference to the serologic records shown in this report will demonstrate 
that the serologic titre of the individual seram as measured by severa! 
different techniques is a function of each separate technique . For instance, 
in Record |, eight day after start of therapy, the highest dilation in which 
any activity was shown by the Mazzini, Kahn, and Kolmer test war 1:32, 
1:16, and 1:16 respectively, The quantitative differences in height of 
titre as shown by subjecting a given sample to two different procedures are 


not clinically significant, for the pattern of increasing or decreasing titre 


follows in general the same basic curve in spite of individual variations in 
teat procedure or patient, so thatthe differences in titres observed by 
different quantitative tests are functions of the tests and patient and are 


not necessarily indicative of the course or stage of the disease. Here it 


may again be pointed out that a patient may be satisfactorily followed 
by the use of a single quantitative method as shown by Records 4, 5, 6. 
and 7. While the use of several quantitative tests is interesting as a 
research measure, it is not necessary or advisable as a routine procedure 


Aa a patient approaches sero-negativity the time interval at which the 
Various tesla become negative is again determined both by the individual 
and the test procedures used. In general, and with reference to the battery 
of testa shown in the records given here, it can be said that the Kline 
Exclusion and Mazzini tests usually continue to show doubtful reactions 
for a Variable period after the others have become negative. However, in 
individual cases any one cor several tests may continue to give consistantly 
or erratically positive results in low titre or weak positive reactions for 
long periods of time even for yearn after successful therapy. These ix 
reason to believe that a few individuals who have persistant positive 
serologic tests ina low titre by one or more procedures in the face of 
sero-negativity by ali the others are those who would Lave been found to 
show the same falee positive pattern before infecti.n. A number of such 
cases are found in the records of the Venereal Disease Research Laboratory 
of the United States Public Health Service (2), The persistance of or 
sporadic ocourrence of sero-positivity in low titre for a long period of time 
after therapy is of no significance and is not an indication of need for 
retreatment. 
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* — Reeords 1, 2, 3, 4, and 5 show some of the various patterns of entrance 
into sero-negativity, Reoords 1, 2 and 4 show the sporadic occurrence 
of weak reactions by one or more procedures which can some times be 
explained by the presence of intercurrent, unrelated infections such as 
Virus pneumonia or other infections which are known sometimes to cause 
false positive reactions. However, in many cases no besie for this 
phenomenon can be demonstrated. It is perhaps worth mentioning that 


the pattern of satisfactory response to peniciilin thercpy shows no signi 
fieant Varion. with different schedules or penicillin preparations 


The need for retreatment is indicated by serologic findings alone if 
no clinical evidence of re-infection or relapse presents first. In primary 
and secondary syphile sero-failure is indicated when the blood does not 
show a rignificant fall in titre within less than twelve months after therapy. 
Sero-relapse ia demonstrated by a significans fall followed by « significant 
rise in serologic titre. It should be pointed out that in treatment failure 
the serologic evidence wm apparent before the clinical evidence is shown 
(4) (5) (6) However, certain proportion of patients with sero-failure 
will not present clinical manifestaticns, The typical pattern of relapse 
is shown in record 6 in which there was satisfactory reaponse to retreat- 
ment by penicillin alone Relapees, they occur, will almost always 
appear during the first year following treatment according to the opinion 
of many authors, (2), (6), The appearance of a so-called relapse after the 
first year post-treatment usually represents re-infection 6). In contrast 
to relapse in a patient who has reached seronegativity, re-infection in euch 
@ patient is shown by the development of a lesion followed by serologic 
changes. Re-infoction is possible in « patient who has not reached 
sero-negativity (2) and in such cases the serologic changes observed are of 
no real help in distinguishing between relapse and re-infection It should 
be noted that asymptomatic reinfection is possible in which case the 
serologic pattern may be that of sero-relapse or sero-failare (6). 

The serologic pattern in treated latent syphilis 1 not demonstrated 
by a record, but can be summarized by saying that seroresistance is to be 
expected in the average case of latent syphilis of over five years duration 
even if given adequate therapy (7). In this staze satiefactory progress is 
indicated simply by the absence of a significant jncrease in sero-positivity 
or clinical evidence of progress even though the blood does not become 
negative. It is of course evident that without quantitative testing the 
status of such a patient cannot be sativfactori’y assessed 


In summary, the following statements can be made with respect to 
the serologic patterns of early and latent syphilis : 
From inspection of the serologic records given here it is evident 
that a case of treated syphilis cannot be satisfactorily followed 
without the performance of quantitative serologic teste. 
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The pattern of entrance into and exit from the sero positive state 
ie « function of the individual, the duration and stage of the 
disease, anil the procedure used. 

As long a quantitative testing is performed, any one of the 
standerd serologic teste for syphilis can ordinarily be expected 
to give the information necessary to indicate the progress of the 
patient. 
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TAHLE 1 
RESULTS OF SEROLOGY 
Case 10-J. R.-Number 122935 Duration of Disease—21 Days 


QUALITATIVE METHODS QUANTITATIVE METHODS 
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TABLE tt 
SPECIFIC SEROLOGIC REACTION 


Primary Syphilie- Normal Decrease in Reactiviry - LW 
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RESULTS OF SEROLOGY 
Case 29 - C,H. Number 124684 Duration of Disease -15 Days 
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TABLE ¥ 
E. D. BR. ~ Secondary Syphilis Days 


QUALITATIVE KAHN QUANTITATIVE 
Serum Dilations One To 

‘4 16 64 
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Maszini Kaho Kolmer 
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TABLE Vi 
}. M. . Primary Syphilie ~ 27 Daye 
QUALITATIVE KAHN QUANTITATIVE 


Serum Dilutions One To 
4 8 16 32 64 128 
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TABLE Vil 
1. P. BR. - Primary Syphilis - 21 Days. 
QUALITATIVE KAHN QUANTITATIVE 
Serum Dilutions One To 
Days Massini Kaho Kolmer 2 4.8 16 32 64 32 64 128 
0 1D - - 
8 4 4 4 
20 4 PP 
35 2D 1D - Pp 
42 2D - aD 
56 1D 
70 iD - - 
91 - 
99 1D - 
119 
154 - 
281 - - 
316 - 
> 
TABLA Vill 


NONSPECIFIC SEROLOGIC REACTION 
B.D.C - Fungus Infection 
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| Endl. Floc. | Ding | Sed. | | "ele Ploc. Kolmer CP. 
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TABLE Ix 
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TABLE X 
R.B.-NO DIAGNOSIS 
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Cutaneous Manifestations of the Hereditary Hemolytic Anemias 
B 
Samuel M. Biucfarb, M. D. 


Assistant Professor of Dermatology. 
Horthwesters University Medical Schoo!, U 


The hereditary hemolytic anemias are ; congenital hemolytic jaundice, 
sickle cell anemie and Mediterranean target~oval cell anemia (Cooley's 
anemia) 

Congenital Hemolytic Jaundice 

A hereditary defect of the “erythron’’ is accepted by most authors 
as the cause of congenital spherocytic hemolytic jaundice. The disease is a 
dominant hereditary property and the underlying change in the genotype 
appears to rest with o single gene (1). 


Jaundice: Jaundice is the usual presentin; manifestation of the 
malady (2). It may be apparent at birth, in childhood or, occasionally, 
hot until edalt life. It fluctuates widely in intensity, but is rarely more 
than moderate in extent. The skin of the body may show ao marked 
lemon-yellow colour, but the face is usually buff-coloured. The greenish 
colour of deep, bongstanding jaundice is never present. The condition is 
not associated with toxemia, pruritus, bradycardia or hemorrhagic ten. 
dency. The intensity of the jaundice in not dependent on the degree of 
anemia, but is related to three factors: (1) The degree of fragility of the 
erythrocytes, (2) the activity of the spleen and (3) the biliary excretion 
function of the liver. 


Uleers of the Lege > Ulcers of the legs associated with this anemia 
have been reported by various authors. The ulcers were localized on the 
lower portion of the leg and were strikingly persistent and refractory to 
any treatment excepting splenomegaly. 


The great majority of patients have been young women in the second 
and third decades of life who gave a history of having had persistent or 
recurrent ulceration of the lower leg of two months to twenty vears 
duration. The ulcers were most frequently loeated in the region of the 
media! malleolus. Usually only a single ulcer is present, bot bilateral 
involvement is reported in about one-half of the eases. Trauma may or 
may not precede the appearance of the ulcer, A dusky blue area in the 
region of the medial malleolus frequently is the first manifestation of the 
ulcer, This breaks down in the center and a shallow indolent erosion 


From the Department of Dermatology, Northwestern University Medical School, 


Chicago, Illinois, A,, Edward A. Oliver, M D., Chairman 
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Uleer of the leg sesociated with congenital hemolytic jaundice 


Fig. i 
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Uleer of the leg associated with sicklecel] anemia 


Fig. 2. 
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ocears which advances to about 3.5 cm. in diameter. Larger punched out 
lesions appear only in cases of very long standing. The edges are only 
slightly elevated and there is little undermining. A ring of bluish cyanosis 
or dark pigmentation circumseribes the lesion There is often considerable 
pain and, although limitation of motion is unusual, weight bearing may 
be considerably compromised (3). 

On histologic examination the base of the aloer is usually found to be 
hemorrhagic. There is an infiltration o! lymphocytes and plaama celle 
and a few eosinophils, particularly sbout the blood vessels, Some of the 
arterics show thickening of the walls; others show hyaline degeneration 
Phagocytes containing blood pigment are present The histological pic. ure 
ia that of a chronic ulcer and in not specific (4). 

Purpura Purpura is frequentiv seer in association with congenital 
hemolytic jaundice. 

Case Report 

A 19 year old white girl first noticed w lesion on the lateral aspect of 
the lower third of the left leg. The lesion responded to treatment in one 
month, bet six months lateran uleer reappeared at the same site and 
necessitated hospitalization for one year. One month after discharge from 
the hospi'al the ulcer again broke down and has since continued to drain 
Eight months later she developed an ulcer over the medial malleolus of 
the right ankle following the scratching of mosquito bites. 


The general medical examination was cascntially negative and the 
past history was not significant, nor was there any history of the ingestion 
of drags. Hematological diagnosis was typical congenital anemia with 
leg ulcers, 


Physical examination disclosed a poorly developed, thin, pale, white 
girl who appeared to be of low mentality. She had pediculosis capitis of 
long duration. There was no lymphadenopathy and the spleen and liver 
were not palpable. The breasts, external and internal genitalia were 
under-developed. The axillary and pubic hair was scant and there was 
bossing of the skull with unusuai facies, similar to that seen in congenital 
ectodermal defect, There were two ulcers on the right ankle : the larger 
6 by 6 em. and the smaller 3 by 2 cms. in diameter 

Please see Figure 1. 

Laboratory Studies : 

Urinal ysis . 

Albumin 
Microscopic....... 
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Serology 
Blood (Kabn)......... 
Blood Count : 
Hemoglobin............77 per cent, 
Red Blood Cells......9,640,000 per. cu. mm, 
White Blood Cells ...6,850 per. cu, mm. 
Differential White Blood Count ; 
Polymorphonuolears . ......70 per cent. 
Basophils O per cont 
Lymphocytes per cent 
6 DOr Cont 


Poikilocytosia ... 

plas 

Blood platelets............... 738,000 per cu. mm. 

Sedimentation rate..,...... 36 mm/one hour (corrected) 

Hematocrit «0.0.00. 36 0c. per 100 cc. of blood 

( *36 volame ) 

Blood Chemistry : 

Total proteins gm. per 100 co, of serum 

Inorganic phosphorus ..,...4.2 mgm, per 100 oo, of serum 

Total cholesterol ...... +«+.+ 157 mgm. per 100 cc. of serum 

Alkaline phosphatase ...... 22 unite (Bodensky units) 

Toterus index 8 

Cephalin flocculation 

Thymol turbidity 


This condition was first described by Herrick (5) in 1910. The anemia 
is familial and apparently hereditary, dominant in character, and trans- 
mitted according to the Mendelian law. 


The disease usually occurs in persons with Negro blood although it has 
been reported in white person of Syrian, Sicilian, Greek and Mexican stock. 
The condition is characterized by the peculiar sickle or oat shape which the 
erythrocytes assume in fresh blood preparations, 
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The essential pathological changes have been sammarized by Diggs 
and Ching (6) as follows: sickled erythrocytes, congestion of the capille- 
ries, thrombi, infarcts, fibrosis, hemolytic anemia with increased phagecytic 
ectivity of the reticuloendothelial system, retention jaundice, deposits of 
pigment in the liver, spleen, bone marrow, lymph nodes and kidney, hyper- 
plasia of the bone marrow, a regenerative blood picture and degenerative 
visceral changes. Diggs and Bibb (7), having found the «mall biood vessels 
distended by sickled cells, advanced the theory that the great length of 
these cells interferes with the free circulation of the blood and that this is a 
factor in the production of thrombosis, a common feature in this disease. 


Murphy and Shapiro (8) are of the opinion that no evidence has yet 
been advanced that the clinical manifestations are due to any cause other 
than vascular ceclusions on the basis of mechanical obstruction and throm - 
bosis. The easential pathologic process in sickle cell anwmia is the stagna- 
tion and conglutination of disfigured red corpuscles. 


The following signs and symptoms are listed in order of frequency by 
Andermon and Ware (9): greenish yellow ecleras, heart murmurs, enlarge. 
ment of the liver, adenopathy, #bdominal pain, enlarged heart, uleers of 
the leg, pulmonary disease, fever, enlarged spleen, vomiting and infantile 
genitalia. 


The yellow sclera is believed by Mc Gavack and Nussbaum (10) to be 
common clinical manifestation and uniformly associated with an increased 
icteric index. The colour of the eyeball is to be distinguished from the frank 
yellow colour seen in biliary jaundice and from the muddy pigmentation of 
the fatty -like deposits frequently seen in normal negroes. 


Ubcers of the legs are more commonly seen in sickle cell anemia than in 
any other form of anemia. Chronic ulcers or scars of old ulcers are present 
in 75 por cent of adults with this disease. Cummer and La Roceo (11) state 
that an impressive fact is the phrase “punched out"’ invariably used in 
descriptions of these ulcers. The ulcer may be single or unilateral, but 
multiple and bilateral ulcers have been reported. The most frequent 
location is in the neighborhood of the ankle, but any part of the leg may be 
involved. The size of the ulcer ranges from one to seven oma., or larger, 
in diameter. It is usually sharply marginated, round or oval, and may be 
shallow or deep, with elevated and irregular borders, The base usually 
shows granulation tissue and is occasionally suppurating or, in some inst. 
ances, covered with dred serous or sero-purulent crusts. The appearance 
may be that of ecthyma. The resulting sears are atrophic, glossy, smooth, 
depigmented and usually surrounded by s pigmented border or areola. 
Microscopically there is moderate increase in connective tissue with an 
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inerease in plasma, mononuclear, lymphoid cells and some neutrophilic 
polymorphoouclear infiltration The base ofthe ulcer is composed of 
granulation tissue possessing no characteristic suggestive of any epecific 
etiology. The blood vessels show endothelial proliferative and obliteral 
changes in the arteries. Capillary and venous thrombosis may be present. 

Other skin manifestations that may be presented with sickle cell 
anemia are: increased pigmentation at points of trauma (10), vitiligo, 
multiple subcutaneous swellings, and pseudo-ophiasis (12). 


Case Report 


A 26 year old negro labourer presented an ulcer of the medial aspect 
of the right ankle of eight years’ duration. Four years after the onset 
the patient was treated with red blood cell paste applied to the ulour 
twice a day. The lesion healed after six months of treatment and did not 
reour until four years later when the uleer reappeared in the same area, 


Past history revealed a recent attack of ‘‘ yellow jaundice’’ which the 
medical consultant regarded as a superimposed infectious hepatitis, The 
history did not reveal any other member of the family having sickle cell 
anemia or the sickle ceil trait, 


Physical examination showed the heart and lungs to be normal, 
There was no enlargement of the spleen or liver, A superficial, irregular, 
moderately tender ulcer, measuring 1.5 by 25 coms. in diameter, was 
present on the medial aspect of the left ankle. 


Please see Figure 2. 


Laboratory Studies : 
Urinalyma 
egative 
Glucose negative 
Microscopic............negative 


Serology : 
Blood ( Kaha ) 
Blood Count : 
Hemoglobin 
Red Blood Cells 4,100,000 per cu, mm; (witn active sickling) 
White Blood Cells... ......8,200 per cu, mm. 
Blood Chemistry : 
Total Protein... ........6.7 gm, per 100 ce, of serum 
Ioterus index............14 
Thymol turbidity......3.1 unite 
Cephalin fiocculation...0 
Cheat X-Ray :............Normal 
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CUTANEOUS MANIFESTATIONS OF TREHEREDITARY—BLUEPARB 6$ 


Cooley's Anemia 

Cooley and Lee (13) first described Mediterranean disease (thalass- 
anemia) in 1925 It is generally recognized as a distinct entity characterized 
by hemolytic anemia, enlargement of the spleen, the presence of large 


number of nucleated red blood celle in the peripherel blood, changes in 
the bones and familial and racia) incidence. 


. Smith (14) states that ip advanced cases of Mediterranean anemia the 
akin and facies present a striking diagnostic appearance. The pale, muddy 
yellow pigmentation of the skin and mongoloid facies produced by changes 
in the skull bones are characteristic. The increasing pallor in some 

. instances is replaced by a dark pigmentation of the skin which, during 
the terminal stage, assumes an aspect of bronzing Whipple and Bradford 
(18) studied the deposition of iron containing pigment in the orgen of 
patients who died of Mediterranean anemia. They considered this pig- 
ment to be as characteristic of the disease asia any other finding It 
resembles that ecen in hemochromatosis. 


Ulceration of the skin of the legs may occur in Mediterranean disease | 
Such ulceration cannot be distinguished grossly from that occurring in 
sickle cell anemia and congenital hemolytic icterus, Histologic examination 
of an ulcer showed the prominent deposition of irom in the cutis to be an 
outstanding feature. 


Three adult patients with Mediterranean anemia were studied at the 
Mayo Clinic (16), The patients were sisters of Italian descent all of whom, 
at one time or another, had ulcers of the ‘ega, Histologic examination of 
skin from the border of one of these ulcers was performed on « 23 year 
old patient in this group, The epidermal changes consisted of minima! 
hyperkeratosis and irregular acanthosis. In the upper half of the cutis 
the capillaries and arterioles were increased in size and number and there 
was moderate infiltration of lymphocytes, connective tissue cells, chroma- 7 
tophores and polymorphonuclear leucocytes. In the mid-portion of the 
cutis there were several areas of beginning necrosis with disintegration of 
cells, 20 that recognition of cell types in these areas was not possible, . 
Elastic tissue was absent throughout the upper portion of the cutis, and 
very little elastic tissue was present in the vessels. Degenerative changes, 
homogenization of collagen and moderate edema were seen in the arteriolar 
walls, Dense deposits of iron seen in the midportion and lower portions 
of the cutis stained with ferric thiocyanide. 


Summary 


The common cutaneous manifestations of hereditary hemolytic anemias 
are jaundice, ulcers of the legs and purpura. 
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The leas commonly observed manifestations are pigmentation, vitiligo, 


subcutaneous swellings and peeudo-ophiasia 
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Psoriasis 
By 
M. C. Rama Ayyangar, ».4., 8,.4., 
Civil Assistant Surgeon, Tellicherry, 


Psoriasis is a non-infectious chronic intractable skin disease charact- 
wrised by the presence of copious silvery scales set on erythematous reised 
papules which gradually increase in size to form irregular patches with 
definite margins and which occur on certain parts of the body eapecially 
the extensor aspects of limbs, scalp and nails, This js less common in the 
enloured races) common in young adults, but rare in infants and aged 
people. There is no special predilection of either sex. 


Etiology 

It is varied and obscure, (1) There is a Acreditary predisposition (in 
30%, cases asceording to Ingram) (2) Kyrie considered Psoriasis to be duc 
to Virw, (3) It has been attributed to agents and by some 
others to Pungus (Monilia). (4) Some authors have attributed it to 
Toxins of bacterial or metabolic origin, an they foond Focal sepsis or increas- 
ed blood sugar content or increased blood cholesterol. (5) Some workers 
hold that nervous influences may determine an attack and that worry 
and anxiety may aggravate it. (6) It is considered by some to be « sort of 
Allergic reaction of skin associated with Hormonal dysfunction together with 
Vitamin deficiency, Dr, Lahiri (1943) found blood Vitamin content in 
patients with Psoriasis lowered from the normal 1.2 mgms, to 0.18 mgm, 
per 100 ¢.cm of blood, (7) Scratching (Trauma) may determine the site 
of a pateh. Thus the etiology of this skin condition is by no means clear 
or definite, However it is possible that upon a primary hereditary predis- 
position one or more of the secondary factors (food, toxaemic, endocrinal 
or paychic) may be instrumental, 

Histo - Patholegy 

In the coriam the inter papillary processes become irregular, branched 
and push their way downwards between the papillae which therefore 
become thinned out, lengthened and extend deep down into the cutis vera, 
In this papillary layer there is dilatation of the eapiliary loops and oedema 
and round cell infiltration (no plasma cells) around the vessels, In the 
epidermis the basal layer is normal, but above it there is great exaggerat- 
ron of the thickness of prickle cell layer (Acanthons). Cell division which 
is limited normally to St, Germinativam now occurs in the 8t, Mucosum 
in which there are also signs of inflammatory reaction (i. ¢.) intercellular 
oedema which interferes with keratosis and separation widely of the prickle 
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cells, St. Granulosum is not formed. §8t. Locidem is normal, But in St. 
Corneum (Horny layer) there is Para Keratosis (i.e) there is proliferation 
of the epithelial cells which retain their nuclei and which are moist, sticky 
aod form seales. Polymorph cells migrate from the papillae through the 
prickle cell layer and collect in masses between the horn cells in the scales. 
Thus there are dry abscesses in the epidermis. The silvery appearance of 
the scales is due to included air. 


Symptoms and Signs 

Peoriasis is a chronic diseaso recurring often at irregular intervals 
(rarely seasonal), T'ype of lesion. lt starts as a red papule (in dark people 
leas red and it may vary from pale to bright red) of the size of « pin's head, 
spreads peripherally and becomes covered with dry silvery scales which are 
easily removable, The lesions are raised and dry, On treatment, when the 
lesions clear up, there is little or no pigmentation left behind (except in 
very chronic cases). In chronic treated cases the patches have a polished 
surface, but on scratching the scales become apparent. When the scales 
are removed there is a smooth glistening dry surface which shows, when 
viewed through a lens, numerous tiny red points, (the dilated capillary 
veasels in the papillary layer) Buckley's Membrane. Usually there is no 
subjective symptom, but occasionally Jiching is present. General health is 
not affected. There may be increased biood sugar or blood cholesterol 
content. 

Arrangement of lesions varies, In some they are of the size of pea 
(Psoriasis guttats) or larger (P. Nummaulata); in some the centre clears up 
leaving rings (P. Circinata); in some others the rings run together to form 
gyrate figures (P. Gyrata) and in few other cases the lesions may be confin- 
ed to the follicles (Follicular P.). In a few patients especially on scalp the 
crusts may be thick and the scales highly moist (P_ Rupioides), Thus the 
lesions may be patches that assume all sorts of shape and size and may 
vary from papules to plaques. 

Distribution ia almost symmetrical, The sites of election are extensor 
aspects of limbs (knee, elbow), back of trunk, scalp and rarely nails, palms 
and soles, The mucosa are not affected, The lesions may start in the 
scalp and spread to the forehead; there may be extensive involvement 
without loss of hair. In the case of nails there may be rows of small pin 
head pits or the nail may become rough, thick, yellow and friable or the 
lesions may occur in the nail bed, forcing and breaking up the nail, In 
palms and soles they may occur as red patches which are symmetrical, 
circumscribed, thickened, and covered with scales or as deep painful 
fissures or as sharply defined red patches in which are imbedded miaute 
sterile pustules, (Pustular Psoriasis). 
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Varieties of Peoriasis. Ovher varieties are. 
1. Flerural P. The emooth red areas are without the scales and 
have sharp edges, affects the flexural aspects of the body. 


2. Arthropathic Proriasis is a severe form with associated periarthritis 
of the terminal phalanges of the fingers and overlying lesions of the skin 
and nails. 

Differential Diagnosis 

1. (a) Papulo squamous Syphilides (Secondary). The lesions are 
smaller than in Psvriasis, more uniform in sige; the colour is deep red and 
when the ecales are removed there is considerable infiltration; they are’ 
more common on the trunk and flexures. W. R. is positive; they respond 
quickly to Arsenicals. 

(b) Sealy circinate Tertiary Syphilides, When these heal there is 
scarring left behind. 

2. Seborrhocic Dermatitis. The scales are yellow, greasy, moist fakes. 
The patches spread by aggregation of follicular papules, The edges of the 
lesions are indefinite (expecially those on scalp). Usually scalp, face, 
centre of chest and back, flexures of limbs are affected. The lesions respond 
quickly to sulphur. 


3. Eczema. The lesions are made up of aggregation of papules and 


papulovesicles, When scales are removed 4 moist surface is left behind, 
Itching is marked. 

4. Pityriasis Roswea. The lesions are pale pink, smail, oval patches 
with tiny scales and occur mostly on the trunk (limbs are rarely affected). 
There ia itching. ls never recurs 

5. Lichen Planus. The lesions are polygonal, flat-topped, shiny and 
lilac or purple coloured. The ini:ial papules are not scaly, but the chronic 
ones are. Sqme are discrete, some coalesced to form plaques, Mostly the 
flexor aspects of the limbs are affected Itching is generally intense, 
There are symptomiess white spots and stresks on the buccal mucosa in 
50% cases, 

6. Tinea Circinata. There is a tendency to form vesicles or pustules. 

Treatment 

General Treatment, Rest in bed especially in acute cases, Avoid soaps 
while bathing. 

Diet. Give more of carbohydrates, plenty of vegetables and vitamins 
and lees of proteins, fat and salt. Rice with sour buttermilk is good, Avoid 
tea, coffee, cocoa and nleohol. 


Treat the cause i¢, treat the Focal Sepsis, Nervous Influences, 
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Hormonal dysfunction and vitamin deficiency, by appropriate therapeutic 
taecacures. It is necessary to treat the scalp condition primarily; otherwise 
there is recurrence of the lesions on the bedy. 

Internal Medication. Though there is no rationale of internal therapy 
® large number of medicaments are administered orally, sometimes with 
benefit. 


(a) In acute cases in whom Arsenic is injurious and in whom there 
are spreading red moist spots, give orally Quinine or Soda Salicylas or 
Salicin in full doses (15 grains t, d. 

(b) Arsenic is the most valuable drug and is given as Liq Arsenicalis 
2, increasing the dose gradually upto the limit of tolerance (m, 8 
t d.s.). It is beneficial only in chronic case and in cases where the pink 
spote are not spreading and are not moist, So it should not be given in 
acute cases or given for long periods continuously and should not be cont- 
inued indefinitely when there is no therapeutic response, (c) Mercury. 
Orally it is administrated as Liq, Hyd, Perehlor 1/2 drachm t. d,s. or 
ee Hyd, Iodidi Viridie Tabloids (B W. & Co.) one t. ds 


(d) Pot. lodide in 1/2 deachm doses three times daily is advocated by 
some, So it is useful to combine these and give them as the following 
mixture orally 


Liq. Arsenicalis m2 tw 8 
Liq. Hyd. Perchlor m 30 
Pot. lodide gr 30 
Mist. Ferri et strychnine ad. 1 oz. t. d,s, after food. 


(e) Hormonal therapy. Thyroid Extract in small doses (1/2 grain 
t d,s.) has been advocated by Ingram (1939) and may with advantage be 
combined with oral doses of Arsenic, During treatment with Thyroid, as 
itis a potent drug, the patients must be enjoined complete rest and be 
under strict medical observation. 

(f) Therapy with vitamins. Give vitamins particulary the B complex 
(such as Becozym (Roche) —- 4 tablets daily orally) and also vitamin C 
(100 mgm orally daily) for a few weeks. The patches clear up in many 
cases, Pure Vitamin D2 (Super-concentrated) can be tried orally in the 
form of Vide~ Alcoholic solution superconcentrated (Wanders) or as 
Davitamon D (Organon) in doses of 15 mgm (le.c. = 15 mgm = 6 
lakhs I, U, Vit D2) thrice during the first week, 15 mgm twice during each 
of the next three weeks and 15 mgm oncea week during the next few 
months, J. Charpy tried this regimen and had varied success in Psoriasis. 
Ceder and Zon tried another regimen (3 lakh 1.U_ of Vit D2 daily fora 
few weeks) and claim good resulta. It is eavential to give in addition | to 
2 pints of milk or calcium gluconate 14 drachms daily orally. 
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(g) Treatment of nervous back ground. Bellergal (Sandeos) tablete have 


been found handy in patients with strong psychological background, It is 
an useful adjuvant 


(h) Undecylenic acid seems to hold a great deal of promise in the 
treatment of Psoriasis when given orally, as Peelman A M.A. 
444, 1949) gave increasing doses orally in cases of chronic Paoriasis and 
found definite improvement. But further trials are necessary before it ean 
be accepted as an efficient remedy. 

Injection Treat ment 
Uatil specific therapy becomes availabie for this disease of doubtful 


A. , Non specific protein shock therapy is justified eapecially when the 
disease is refractory to other methods of treatment and when it is chrome, 
obstinate and severe or when it is scoompanied by arthritis. It has been 
found to give beneficial results and so it is worth while to give it « fair 
trial, Its action depends upon the fact that the introduction of f reign 
proteins into the blood stream causes a sharp febrile reaction which is 
followed by gradual regression of the lesions. Only slight protein shook 
effect is obtained when milk cr Aolan or Peptone or collosal sulphur is 
used. During the shock therapy the patients should have absolute rest in 
bed and be under continued medical ateendance, It # good to remember 
that rarely collapse may ensue after shock therapy and that the following 
are contra-indications to protein shock therapy. 


1. Arterio-Scleronia, Myocardial weakness and Hy 
2. Chronic Kenal disease 3. Diabetes 4. Acute ,. . 5. Severe 
Allergy. 6. Pronounced Malnutrition. 


(A) The best method is to inject 7. A. B. Vaccine (Curative) I V. in 
gradually increasing doses of 10, 20, 50, 100, 150, 200 millions on 
alternate or every third day, diluted in 5 to 10 cc. Normal saline. In 
1-3 hours the patient gets « rigor followed by high fever (103° F.) which 
comes down in 24 hours. (2) Next best is Aolan (Biersdorf) starting with 
ic, cm IM and increasing ty 1/2 com each time upto 5 biweekly, 
Else pure cow's milk, boiled well for 10-15 minutes in a water bath ana 
then cooled can be injected, I.M. in buttock in the same doses (3) Peptone 
5%, 1. V. or solution I M. doses of {/2 ¢.¢ increasing by 1/4 up 
to 2 ¢.¢, can also be used. (4) The same effect can also be obtained by 
Oleo Sulfin—Sulphuar in cily suspension given I starting with ec. and 
later 1/2 ¢.c. every third day for 6-8 injections or by using collosal sulphur 
(Crookes) 0.1% 1 to 2c ¢ UM. (Gray 1937). 


(B) Aute Hemo Therapy 


Injecting increasing doses of one's own blood into battocks 1 M. (3, 5, 
7, 10, 10, 10 ce, and so on for 8-10 injections once in 4 days) has good 
scope in treatment of Psoriasis when other remedies fail, 
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(C) Collosal Mercury Sulphide (Crookes) 1% is one of the most 
effective drugs 1-2 o.c. is given 1M, biweekly. 

(D) Bnesol. (Mercury Salicy|-Arsenate) injections have been used 
with success recently. 1-2 o.c. is given I.M. once in 3-4 days. A course 
of 16 injections are given and may be repeated with benefit after a rest 
of 15 to 30 days. 

‘E) Colosal Biemuth 1/2-1 ¢. em. 1M, biweekly for about 2 months 
has been found useful in some patients. 

(F} In cases of Peoriasia with associated FOCAL SEPSIS, Auo 
Vaceine in small doses at intervals has been found to be a useful adjunct. 

(G) In cases with an allergic basis, Antistine (Ciba) and Lertigon 
(P.D. & Co.) can be used with advantage. Antistine can be administered 
as tablets orally one bd. along with IM. injections of the same drag 
(1 amp. daily in the first week and on alternate days in the second week) 
and this course may be repeated after an interval, Lertigon (P. D. & Co.) 
is Histamine Azoprotein and has been used subcutaneously by Dr, A, V. 
8. Sarma with encouraging results. 

(H) Hormones. Some claim success with Adrenal Cortex (i,e.) 
CORTIN. (Maddan 1940). In women Testosterone Propionate in doses 
of 10 mgm I, M, ean be given 5-6 times between the 12th and 20th day of 


the cycle, us Lafitte and Huret found that in women with Dysmenorrhoes 
who were treated for it with Testosterone, the coexisting Psoriasis 
disappeared, 


Local Treatment 


It is the most rapidly efficacious line of treatment. If the patches are 
inflamed, no active treatment is done but they are best treated with Lotio 
Calamine or Simple Vaseline. Chrysarobin, Tar, Podophylin are the 
drugs par excellence, 

1, Chrysarobin: It is best applied in chronic cases especially if ex- 
tensive, as 5-10%, ointment and rubbed well into patches twice daily 
after a warm bath and after scrubbing off the scales with soft soap and 
nail brush. Then the ointment is applied on lint and the body is covered 
with that lint during the rest of the day and night when the patient is 
rested in bed. Eyes ought to be taken care of; Chrysarobin should not be 
used if fresh lesions are still appearing. It stains linen permanently and 
may set up ao dermatitis or Pityriasis Rubra, if applied carelessly, So 
instead Cignolin or Anthralin or Derobin may be used. 

Cignolin (Bayer) is very efficient though costlier ; it is less messy, 
does not soil linen, or set up conjunctivitis, Jt is almost a specific when 
applied as 1/10 to 2% ointment, 
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Rx Cignolin Gri-5 
Acid Salicylic Gr. 15-20 


Vaseline ad dri F, Ung. 


If this treatment is carried out thoroughly for 3-4 weeks the patches 
do disappear, Addition of 2% ecarbolic acid increases the efficiency of 


ehrysarobin and shortens the time of treatment, 


Anthralin ciniment (Abbott) 1,8-Dihydroxy Anthranol (Cl4 H10 03) 
is a derivative of clirysophani: acid; less irritating and sets up little 
or no dermatitis, conjunctivitis or constitutional reactions or [skin 
discolyration, It stains linen only slightly and oan be used on face and 
scalp. It is more «ffective than Chrysarobin or Tar and produces involu- 
tion of inveterat> Psoriasis and cures it when other forms of treatment 
have failed (Stokes JAMA. 5-1-1935). Its value in Peoriasis has been 
emphasised by other dermatologists also, ‘Unna and others). First 
Anthralin ointment of low strength 0.1% ie applied on « small ares 
(especially if on face) and the strength is then gradually increased if there 
is tolerance ; in resistant cases 1%, ointment is used once or twice daily and 
the number of applications are gradually reduced as the lesions subside 
However, the application is continued for some time even after the last 
patch disappears, But the ointment is with held if pastular folliculitis is 
set up and treatment is begun with bland simple ointments, 


Derobin (Glaxo)—Brand of Dioxy Anthranol is 2-5 times more active 
than Chrysarobin. It is applied as 1-2% ocinement along with acid salicylic 
3% and Tar 56-10%. 


(2) Tar: ia the safest for Psoriasis, First the scales are scrubbed 
off with sdft soap and nail brush during baths and then any one of the 
following preparations are used. 


(a) Tar Acetone, Pix carbonis preparata dr. 1 in Acetone ox. 1 (b) Tar 
Dermament (P.D &Co,) (¢} Equal parte of Pix Carbonis, soft soap 
and Rect. Spirit, There three are used as paints or (d) Ung. Petrolei 
Composium is better. 


Liq. Carbonis deterg. 

or Liq, Picis carb, dr. I 

Hyd, ammon gr. 20 

Acid salicylic ar. 165 

Vaseline ad oe. I F, ung, 


This ointment may be rubbed thoroughly into the patches every night 
for one week and washed off in the mornings, Ohrysarobin gr. 25-30 may 
be in-corporated into the above ointment with advantage and better effect. 
Acid Salicylic being a keratolytic removes the scales, 
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(3. Pedephyliin 

In psoriasis when podophyllin is applied externally there is remission 
of the lesions for long periods and there is abeence of irritation A 
solution containing podophyllin gr 25-35, aicoho! 80 com and glycerin 
20 ¢.em is painted on and 1/2 em around the patches every alternate day 
till the scales fall and the lesions subside. The centre of patches remain 
pigmented for some time. However, in some cases an Eczematoid 
dermatitis is set up but it is easily treated by cooling dressings, Further 
investigations are necessary to evaluate its long term effects and its real 
efficacy. 

(4) (4) Dr. A. V_8. Sarma has used externally ol. Bouchi (from 
seeds of Pworalia corylifolia) with or without methyl-Salicylas 5% liberally 
and had beneficial results 


5, Pyrogallic ointment 5-10% is useful, 


Antibiotics Etc, Penicillin has not been found of any significant value 
in this condition, Even the topical application of Tyrothricin is of no use. 
But local application of Bavitricin has been found to be effective in some 
cases but this needs farther trial and investigation. Sulphanilamide group 
har nw beneficial action in Psoriasis either by external application or by 
internal medication, 

U. V. Rays 

Many patients respond well to Ultra Violet Ray exposure—a clean and 
aimple procedure. Is is given as General Body baths as wel! as in large 
doses to individual patches. The patches are covered with Tar Ointment 
over night and it is thoroughly removed away next morning before exposing 
toU. V.R. The seales must have been previously removed and the skin 
thoroughly cleansed of all grease U.V. R. exposures are then given 
3 times a week-first for two minutes, gradually increasing to 10 minutes 
in 26 sittings at a distance of 3’ to 36”. Third and fourth degree erythema 
are to be produced by the Ultra Violet Rays. The patients can have a 
bath only 24 to 48 hours after the exposure. 

X-Rays effect a rapid cure in case of localised resistant patches, 
are useful in the treatment of Psoriasin of Nails, of palma and soles 
(except Pustular Type) but not for the face The technique is 100 KV 
3 Ma; FSD. 30", Filter~0.5 mm Al; 270 to 360 U are given at the 
rate of 45-00 U units every alternate day, Better results follow if X.rays 
are alternated with U.V.R. exposures, Three to four such courses are 
necessary. 

Psoriasis of Scalp. The scalp should be treated primarily; it should be 
washed twice weekly with spirit soap (soft soap 2 part and industrial spirit 
part) as shampoo, Then Liq, Carb deterg. full strength of Liq. Piscis 
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carb in water I in 4 ia rubbed into the patch daily after removing the cruste 
Or (2) 1/2°% Dithranol ointment or Anthralin may be applied on 
alternate nights, alternating with the application of the following ointment. 
Rx 
Resorcin Gr, 20 
Acid Salieylic Gr. 15 
Hyd amm Gr, 15 
Liq. Piseis carb M 20 
Ung. Aguosum ad. os, I 
or (3) 5—~—10% pyrogallie acid ointment my be used. 
(4) UVR. Exposures and small doses of X-Rays. 
(5) Hodara's ointment also is useful, 


Peoriana of Nails. The nails should be cut away, the scales remov- 
ed and then an ointment containing 2% Acid Carbolic 3% Acid Salicylic 
and 5% Sulphar may be applied. However X-Rays are the best 


F. W. Price : The Book of Modicine, 
Norman Walker : Dermatology 

A.C Rexburgh : Common skin diseases 
Peelman : J. A.M, A. 130: 444, 1040 
Prassoli and Bovei : Practitioner 160; 414, 1948 
A. V. 8. Sarma : Antiseptic, Oct 1948 

K. D. Lahiri : Antiseptic, Jan, 1945, P40. 


Avitaminosis-A in Dermatology 
By 
Lecturer in Dermatology, Caleuttea Mational Medical Inet. 
(On leave in U EK.) 
Clisical Assistant in Dermatology, Glasgow University, U. K. 


Deficiency diseases in man implies a lack of many nutrienta and for 
ita treatment a satisfactory intake of all the vitamins is essential, parti- 
cularly large quantities of that particular vitamin, the clinical deticieney 
of which is most marked. It has been found that in avitaminosis-A large 
doses of vitamin A are required for quite a long period to have the desired 
effect (Lahiri, 1945). It has been recognised now that some of the skin 
conditions of unknown etiology get well with Vitamin A administration for 
a certain period and it has been my experience both in Bihar and in Bengal 
during the last 13 years that cases of (1) Xerodermia of dry skin are 
amenabie to high vitamin A therapy, although they relapse when therapy 
is stopped. (2) Ichthyosis is « condition of dry skin where fish scales like 
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lesions are marked on the extremities and quite a large namber of patients 
improve with a high dose of Vitamin A during this period (Lahiri, 1945). 
(3) Phrynoderma-or toad skin cases I had the chance of observing almost 
in an ep'demic form after the Bengal famine and amongst the refugees 
after the partition of India and my cases were cured in 80%, with vitamin 
A and improved in 20% with vitamin A. 

(4) Biuish macular pigmentation due to avitaminosia A, 1 treated 
with liver extract in about a dozen of cases and they were cured when 
vitamin A in liver extract waa injected to them (Lahiri, 1047 and 1948). 


(5) Acne vulgaris with vitamin A alone or vitamin A with peeling 
paste and sometimes .also wrth x-ray therapy. During my six months 
work in Glasgow I had the chance of treating a large number of cases of 
aone Vulgaris with high doses of vitamin A|/ My ovservation for over ten 
years in acne vulgaris with vitamin A therapy is that all the different 
types of acne at all ages are amenable to vitamin A therapy and cure 
can be obtained in over 75% cases with vitamin 4 alone in high doses for 
a long time, 15% cases require peeling paste also and out of 10% cases only 
5% require one or two doses of x-ray therapy in addition but 5% of 
these cases do not respond to any treatment at all, 


(6) Nummular eczema-of hands and legs which disappear in summer 
with good food and reappear every winter does in must cases get well when 
treated for along period with vitamin A along or in combination with 
local application I have found it a very helpful adjuvant therapy in over 
80%, cases of nummular eczema at all ages. 


(7) Pityriasis Rubra Pilaris-In 4 of 9 cases I have had a chance to 
treat with vitamin A, only two cases could be followed for an average 
period of 16 months and it took full 6 months Vitamin A therapy in high 
doses to cure but the hyperkeratosis of palms and soles did not completely 
clear away and no relapse was seen in these cases even when without 
treatment for over ten months. 


An almost specific action of vitamin Ain saene vulgaris makes the 
treatment very easy for patients. Vitamin A seems to have a specific 
action in the epithelial tissue and the pilo sebaceous follicles, Doses of 
vitamin A should be 100,000 international unite per day by mouth or by 
injection and for a minimum period of three months. Proper maintenance 
of vitamin A in blood is essential for a long time. 
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Third Session of the Expert Committee of the W. H. O. 
on Venereal Infections. 


Technical considerations were the principal concern of the WHO 
Expert Committee on Venereal Infections when it met for ite third session, ' 
heid in Washington from 10 to 20 October 1949 The committee discussed 
control techniques, antibiotic therapy in syphilis and other trepone- 
matoses, serological and laboratory aspects of venereal infections, and the 
report of the WHO Syphilis Study Commission to the USA. 


Trepone matoses 
Although major effort in WHO's venereal-disease programme is to be 
concentrated on early infectious syphilis and prenatal and infantile ayphilis, 


L. The following took part in this session 


Members : 


Dr. W. E. Coutts, Professor of Venereology, Chief, Department of Social Hygiene, 
Public Health Administration, Sentiege, Chile. 

De. Degos, Protesscur agrege a tu Paculve de Medecine de Paris, Prance 

Dr, S. Heilerstrom, Protessor of Der matosyphtlology, University of Stockbolm, Sweden 

Dr E. H. Hermans, Medical Director, Association for the Combeting of Veneresl 
Diseases, Kotrerciam, Netherlands 

Dr. ). F. Mahoney, Chief, Labormory of Antibiotic Research and Development, 
Section of Laboratory of Intectious Disrase, Microbiclegical Nations! 
ot Heatth (US Public Health Service), Seaten ishend, N. ¥. USA 

Or. G Me Elligott, Veneres! Disease Department, St. Mary's Hospireh 
Adviser in Venerest Diseases, Minwtry of Health, Londen, Uniced Kingdom 
(Rappertuer). 

Or. 1, Nagi, Director, Venureal Diseases Section, Ministry of Public Health, Cairo, 


pt. 
Dr. R. V. Rejam. Professor of Venereology, Government General Hospital, Medras, 
ladies, (Vice-Chairman) 


Coopred Consuleants 


De N. R. Ingraham. Chief, Division of Venereal Disease Conssol, Department of 
Public Heaith, *hiledeiphia, USA. 

De. P. V. Marcemen, Physician in charge, Veneres! Disease Clinke, Kommune- 
horpitelet, Copenhagen, Denmark; Chaieman, WHO Syphilis Study Commission 
to the United States 

Dr. &. W. Thomas, Professor of Clinical Medicine, New York University College of 
Medicine; Director, Rapid Treatment Center, Bellevue Mospitel, New York (ity, 
N. Y., UsA. 

Observers 

Dr. G. B. Samame, Veneres! Divease Consuleant, Pen Americen Senitery 
Washington, 0.C, USA 

Dr. P. Sanches, Chief, Venereal Disease Division, Department of Hesith, 
Venetuela 

Dr. W. F. Snow, President, International Union against Veneresl Diseases, New 
York City, N USA 

A. Woodchek, International Labour Office, Washington, D. C., USA, 

Secretariat 

De. T. Guthe, Chief, Venereal Diseases Section, WHO (Seorerary) 

Dr, A. Spilimenn, Regional Adviser on Veneres! Diseases for Europe, WHO, 

Dr. M. Gerybowski, Professor of Dermatology, Director, Clinic of Dermatology and 
syphilology, Uni versity of Warsaw, Poland, was unable to attend. 
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several developments have made imperative a broader consideration of the 
entire group of treponematoses. Of these developments, most impurtent 
is the evidence that the various treponematoses--sy philis, yaws, pinta, and 
bejel—respond to penicillin treatment. This seems t) substantiate the 
hypothesia of Hudson that the treponemal «liseases, including syphilis, ore 
caused by closely related organiams but exhibit varying clinical and 
epidemiological patterns in different parts of the world, possibly because 
of environmental factors. 


The suceess of mass application of penicillin in “eradication projects’’ 
against yaws and sypbilis in parte of Africa, certain Pacific islands, and 
the USA has encouraged WHO support of the campaign against yaws 
which is part of the United Nations technica] assistance to Haiti, The 
Expert Committee on Venereal Infections welcomed this project as an 
opportunity to demonstrate the effectivenss of control programmes based 
on penicillin in a large-scale campaizn in a geographically delimited area 
with a high prevalence of disease. It recommended that procaine 
penicillin G in oil with 2% aluminium monostearate be the form of peni- 
cillin employed. 


A second significant development is the treponemal antibody technique 
introduced by Neleon, which permits study of the biological and immu- 
nological relationship between the causative agent of the various trepone- 
matoses in man and animals, a distinction which cannot be made with 
classical serologiea! method. 


A third important technical consideration is the recent support given 
to the identification of bejel as an endemic syphilitic disease. The commi- 
ttee recommended that the bejel project in the Eastern Mediterranean area 
should get under way early in 1950. This project, proposed by the 
Director-General of WHO and adopted by the Regional Committee for the 
Eastern Mediterranean, calls, in the first place, for a survey to be carried 
out by @ special team of 3 or 4 experts who would explore the epidemio- 
logical, clinical, laboratory aspects of bejel. Next would be the selection 
by this team of a special demonstration area where a disease-eradication 
campaign based on penicillin and modern case-finding techniques could 
be carried out. On the basis of experience gained in the demonstration 
area, it would be possible to proceed with a broad campaign against bejel 
over a wide area. Concomitant with the control programme would be 
comparative laboratory studies, particularly on the trepenomes of syphilis 
and bejel. It was the opinion of the Expert Committee on Venereal 
Infections that the pilot area for field and laboratory investigations should 
be established in Iraq as svon as the hot season is over. 
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It is felt WHO can make « significant contribation to the ultimate 
definition of the nature of treponemal diseases in man and of their biological 
and immunological relationships by utilizing the clinical and laboratory 
material available in field univ and national laboratories in areas where 
treponematoses are prevalent The disease-eradication campaigns against 
yaws and syphilis in Haiti and against bejel in the Eastern Mediterranean 
area will be a step in this direction. 

Two considerations of an administrative nature were brought to the 
attention of the Expert Committee on Venereal Infections : 

1. The referring of treponematoses other than syphilis to the Expert 
Committee on Venereal Infections by the Executive Board and the World 
Health Assembly. 

2. The decision of the Second World Health Assembly to establish 
In 1950 an Expert Committee on Treponematoses, to be composed of 
9 members, including 3 syphilis experts of the present Expert Committee 
on Venereal Infections, The latter recommended that the terms of reference 
of the new committee be clarified so as to avoid duplication of effort, 
or that WHO considur merging the two committess in 1951. Also recom- 
mended was the establishment of appropriate stady -groaps or subcommittees 
as required, 


Serodiag nosis 

Of major importance in any vVenereal-disease activity is to have 
uniform, effective, and practical means of serodiagnosis, At the present 
time there is little uniformity in the methods used, and comparisons of 
reactions are not always valid. The same method may give different 
reactions in the same patient because of differences in the material or in the 
technique employed. There are oumerous other complicating factors, 
chief among which are : 

1. Unreliability of test methods under different climatic conditions. 
Test methods which are reliable in temperate climates often fail under 
tropical conditions. 

2. Impracticability of some of the most reliable techniques. Procedures 
which ace very elaborate and expensive have limited use, particularly in 
mass screening activities under field conditions. 

3. Limited manufacture of cardiolipin antigens, Technical difficulties 
and the patent protection for the production of cardiolipin lecithin make 
the wide uve of this means of serodiagnosis very difficult at present. 

Although the situation with regard to serodiagnosis is unsatisfactory, 
the committee did not want their observations to be taken as a complete 
invalidation of present methods. The problem becomes one of trying to 
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improve serodiagnostic methods, According to the committee, “the most 
promising development in this regard is the introduction of the immobili- 
sing antibody technique (Nelson and Turner); . .. The differentiation 
between what appear to be true and non-specific reag'ns employing thie 
technique may in future prove of fundamental importance in the 
serodiagnosis of ayphilis’’ 


The committee recommended that the Subcommittee on Serology and 
Laboratory Aspects, the report of which is discussed elvewhere in thix 
insur, proceed with ite programme for the establishment of an international 
antigen reference standard, study the possibility of recommending a uniform 
test procedure to all countries, and consider setting up international 
reference centres for makiyg control sera and antigens available to national 
laboratories 


Antivenereal Drugs and Therapy 


A survey recently made by WHO shows that penicillin consamption 
is likely to increase progressively in all parts of the world, whereas pro- 
duction will probably remain limited, for sume time, to Europe and 
America, The Expert Committee on Venereal Infections considered this 
survey incomplete, however, and recommended that the study be continued. 


The committee discussed the use of repository pencillin preparations, 
which have greatiy simplified penieillin therapy. A single injection of 
300,000 Oxford anite of procaine penicillin with 2°, aluminium mono- 
atearate can maintain an effective blood level for about 96 hours Penicillin 
treatment in dosages of 600,000 to 2,400,000 units has special significance 
in cases of early infectious syphilis, The committee recommended that 
sufficient time has not yet passed to evaluate with certitude the ultimate 
results of this penicillin treatment. However, it is remarkable that, in 
observations made during the last two years, there do not appear to have 
occurred any completely acceptable instances of central nervous system 
relapse in patients who received adequate penicillin therapy in the early 
stages of infection. This gives hope that the danger of development of 
syphilia of the central nervous system may pass and that the prolonged 
post-treatment follow-up, which is presently necessary, may be curtailed 
and a shorter routine adopted, 


Recognizing the epidemiological value of penicillin, the committee 
considered that its use on ao large seale should be organized as part o f 
public-health activities in areas with a high prevalence of treponemal 
disease. To compare its efficacy with older methods of treatment, » group 


of three member. of the committee will report at a subsequent meeting on 
suitable case material treated with (a) arsenicals and/or bismuth, and (4) 


penicillin preparations. 
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With regard to the Pharmacopoea Internationalis, now being prepared 
by an expert commitiee of WHO, it was suggested that the characteristics 
of vehicies and water-rvpellent substances used in penicillin preparations 
be included in the Pharmacopoea, Standardization of repository prepars- 
tions is essential if comparative investigations are to be valid, The com- 
mittee also considered that the following drags should be included in the 
Pharmacoposa | 

Arsenoxides Streptomycin 
Aureomycin Sulfadiazinum 
Neoarsphenamine Sulfaguanidinum 
Procaine penicillin G Sulfatkiasolum 
Sodium penicillin G 

Maritime Aspects 

The committe made specific recommendations regarding these ques- 
tions, calling attention to the desirability of more countries’ adhering 
to the Brussels Agreement pending the establishment of wider interna- 
tional regulations for venereal-disease control and to the need for liaison 
with the Joint [LO/WHO Committee on the Hygiene of Seafarers. 


Study Commission to USA 
The committee expressed the opinion that the interim report of the 


WHO Syphilis Study Commission to the United States represents « signi- 
feant contribution which many health administrations, institations, and 
workers in the venereal-disease ficid will wish to have as a reference doou- 
ment, The results obtained by the Commission will be summarized in 
a forthcoming issue of the Chronicle The report iteelf will be published 
Shortly as World Health Organization; Technical Report Series, no. 15. 


Developments and Perspectives 

In setting forth long-and short-term objectives for WHO's venereal- 
diseas» activities, the committee emphasized the following points: 

1, Priority should be given to economically underdeveloped areas 
with » high prevalence of syphilis and/or other treponematoses, 

2. WHO should continue ite advisory and demonstration services 
and should stimulate traing of personnel in the field. The facilities in 
demonstration areas can be used effectively in training programmes, 

3. Venereal-disease control activities shuuld be integrated with other 
public-health programmes, particulariy those relating to general disease 
prevention to maternal and child health Pregnancy care provides an 
opportunity for case-finding not only among mothers but also among other 
members of families, Mass examinstions for malaria and tuberculosis also 


: 
= 
4 
4 
& 
: 


$2 INDIAN JOURNAL OF VENEREAL DISEASES AND DERMATOLOGY 


eid in finding caves, programmes should be combined with 
measures against other treponema'oxes where these are prevalent. An 
effort should be made to initiate activities which can continue to operate 
afver outside assistonce withdr> wn, 


4. WHO should continae to assemble and distribute venereal-disease 
literatare to health adminiatrations and other institations concerned The 
rapidity of technical developments in the therapeutic and laboratory 
aspects of venereal-disease control make it difficult for research and field 
workers in all countries to be adequately informed. WHO's services asa 
clearing-house and distribution ceatre for venereal.disease literatare have 
significant Value. 

Serology of Syphilis 

The Subcommittee on Serology and Laboratory Aspects (of the Expert 
Committee on Venereal Dineases) devoted the major part of the discussions 
at ite first seasion,* held in Washington from 12 to 20 October 1949, to the 
question of the International 8 rological Laboratory Conference which the 
World Health Organization proposes to convene in 1951 or 1952. Similar 
conferences took place in 1923 and 1928 at Copenhagen and in 1930 at 
Montevideo. The war prevented the holding of one in Copenhagen in 
1939, as had been planned. In 1941 a conference for the Western hemisphere 
met in Washington, It was of great benefit to the subsequent development 
of research in the USA and laid the foundation for further standardization 
work in the serology of syphilis. 


Need for an International Conference 


The need to hold a new laboratory conference is making itself urgently 
felt. The facts, as was stressed by the subcommittee, that present techniques 


# The following took part in this session: 
Members. 
A. Harris, Senior Serologist, Venereal Disease Research Laboratory (US Public Healirh 
Service), island, N.Y. USA 
De. B. Keag, Assistant Director, Serodiagnostic Department, State Serum Institute, 
Copenhagen, Denmark (Charman) 
De RK. Leporte, Chef du Service de le Serologic Institut Pasteur, Faris France 
De N, Orpwoed Price, Director, Venerea! Diseases Reference Laboratory (Public 
Health Laboratory Service), St. Peter's Hospital, London, United Kingdom 
(View-Chatrman ) 
Consusbrants and Advisers: 
Dr P. V. Maroussen, Physician in charge, Veneteal Disesse Clinic, K hoepitul 
Denmark 


Ort Turner, Protessor of Bacteriology, School of Hygiene and Public Health, 
Hopkins University, Baltimore USA 
De M. V. Veidee. Medical Directory, Hyland Laboratories, Los Angeles, Cal., USA 
(Member of WHO Expert Committee on Biological Standardisation) 
Secretaria: 


De T. Guthe, Chief, Venerea!l Diseases Section, WHO (Secretary) 
Dr A. Spilimann, Regional Adviser on Venereal Diseases for Europe, WHO 
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fur the serodiagnosis of syphilis lack uniformity; different methods of 
reporting the results of serologivel teste lead to confusion and render 
valeclens many of the studies published in the past on the serology of 
syphilia, The prevent position is euch that an individual may be declared 
syphilitic in one cogatry and free from Ue disease in another. 


There are, in addition, other factor emphasizing the need for an inter. 
national serodiagnostic laboratory conference. New serological tests have 
been introduced into practioe an the USA and cleewnere during recent 
years, but many countries have not yet tried them out. Some of these tests 
employ antigen components of a much higher degree of chemical purity 
than the ones previously used ihix in partioularly true in the case of 
antigens containing cardiolipin and purified lecithin, which have been 
found more sensitive and more specific than antigens prepared with lem 
pure vatracts. The advances made in this field open up the possibility of 
establishing a durable reference antigen standard, It is clear that develop. 
ments of the greatest interest are possible in this direction. 


Furthermore, a new method has been evolved which arouses great 
hopes among serologists, namely Nelson's treponema! antibody teehnique.*® 
According to this technique, the serum of syphilitic rabbite and of persons 
in whom the disease has proceeded beyond the primary stage immobilizes 
virulent Teponema pallidum and causes it to lose its power of infecting 


the rabbit. This immobilization, which develops only in the presence of 
complement, appears to be due to a specific antibody which is different 
from and independent of the reagin detected in ordinary serological testa. 
As may be imagined, Neleon’s technique opens up great possibilities in 
the immunology of syphilis. Moreover, as pointed out by the subcommittee, 
it could play an important part in the interpretation cf false pesitive reac- 
tions. 


Finally, there is an important reason, in addition to the above technical 
grounds, for organizing this conference on a world scale. Investigations 
so far made show that in certain areas, particularly in the tropics, sero- 
posiave reactions are extremely frequent; furthermore, the frequency 
varies according to the type of test used in serodiagnosis. It follows that 
the evaluation of the test and choice of reactions adapted to the various 
areas represent a problem which should be tackled on a world scale, 
Consequently, it will be necessary to obtain for the conference sere origin- 
ating in different parts of the world, The subcommittee therefore appealed 
to all important laboratories to collaborate, 


General Plans fer the Conference 


After unanimously recognizing the need for an international conference 
on serological techniques, the subcommittee took up the practical side 
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of its organization, which it discussed in its broad outlines, Various 
suggestions were examined concerning the date, place, number of parti. 
cipants, general programme of work, ete. In the view of the subcommittee. 
the conference should be convened in a city which is an important medical! 
centre ‘and which has an airport served by one or more world airlines, #0 
as to ensure the transport of samples of sera coming from different parts 
of the world in the minimam time. Laboratories should be chosen so as te 
offer the best working conditions to the greatest possible number of authors 
of tests. London, Pairs, or Copenhagen would fulfil these various conditions. 
The number of methods which would he demonstrated at the conference is 
estimated to be about 40. They should be selected on a purely technical 
basis, the demonstrations being given by the author of the method or by 
workers designated by him, 

The subcommittee was of the opinion that tests should be run on at 
least 3,000 sera, at the rate of 200 aday, and on 250 samples of spinal 
fluid, at the rate of 16 per day. 

The categories of sera with which the tests would dea! would be the 
following : 

Normal sera: About 1,500 samples taken from individuals not showing 
any morbid symptome—but not a serologically pre-selected group— 
coming from at least three geographical areas. 

Abnormal, non-syphilitic sera ; About 500 samples taken from individuals 
suffering from malaria, leprosy, herpes genitalis, from patients who are 
febrile owing to disease, from pregnant women, etc, ; about 300 samples 
of sera giving false positive reactions and also complying with various 
definite conditions. 

Syphilitic sera; About 1,900 samples taken from individuals suffering 
from primary, secondary, or tertiary syphilis of whom only a part have 
received appropriate treatment. The number of recent untreated cases 
should not be below 100, 

Spinal fluid: Samples from subjects without syphilitic symptoms and 
from syphilitics in whom the central nervous system has not been affected, 

National Centres for Serodiagnosis 


Other problems dealt with during the session are also indirectly con- 
nected with the projected conference, particularly co-operation between 
laboratories or nationa! centres in the reciprocal evaluation of performance 
of test and the exchenge of information. 


Samples of sera and antigens intended for serodiagnosis have already 
been exchanged between Isboratories in Bulgaria, Denmark, Ethiopia, 
Finland, France, Italy, and the United Kingdom and the Venereal Disease 
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Research Laboratory of the US Public Health Service, whieh seted as 
reference centre. These exchanges were found to be so fruitful that they 
might well be established on a more systematic basis This system should 
be extended to national laboratories in «ii WHO regions. Such exchanges 
of information between laboratories might also make useful contributions 
to the methods of conserving sera, particularly those whieh» give fale 
positive reactions . present knowledge on this subject is very limited. 

The subcommittee suggested that WHO draw the attention of national 
hoalth-administeations to the necessity of establishing in each country 
a laboratory or national centre for the serodiagnusi« of syphilis to parti- 
cipate in action taken in this field on an international scale. 


Other Questions 

After having examined various questions relating to the projected 
conference, the subcommittee proceeded to deal with several other subjects. 
In particular, it studied the problem of cardiolipin, that of bejel and the 
other treponematoses, considered from the serological viewpoint, and the 
various problems raised by the technique of mass serological examinations. 
Cardiolipan 

The use of antigens based on cardiolipin-lecithin had been advocated 
by the Expert Committee on Venereal Diseases during ite second session 
in an effort to encourage the standardization of serological tests for the 
diagnosis of syphilis. 

There are two important ob:tacles to the general use of cardiolipin : 
the technical difficulties encountered in large scale ‘production of this 
substance and the fact that its manufacture is protected by « patent. The 
latter, which is held by the New York State Department of Health, was 
established not for commercial purposes, but to ensure the purity of the 
cardiolipin products. It has been suggested that WHO administer this 
patent internationally. The subcommittee considered that, if the adminis- 
tration of international patents were not within the province of WHO, 
the problem coulda be approached in another way : the possibility of establi- 
shing international cardiolipin reference standard might be considered in 
conjunction with the Expert Committee on Biological Standardization, 
should developments in this field indicate this to be advisable. A high 
degree of purity of cardiolipin is essential to ensure the scouracy of sero- 
logical tests employing antigens containing cardiolipin and purified lecithin. 
Consequently, the current purity control tests for thin substance should 
be studied by the subcommittee. 

Bejel, syphilis, and other treponematoses 

Thanks to technica! improvements made during the last two years, it is 

now possible to obtain snfficiently concentrated and pore suspensions of 
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tweponemate, i-e., without tissalar impuritiies, for the study of various 
serological problems connected with the immunology of syphilis, false 
positive reactions, and the relationships, beth bielogieal and immeno- 
logical, between the various strains of treponemata, The members of the 
subcommittees had an opportunity, thanks to the courtesy of the Depart- 
ment of Bacteriology, Johns Hopkins Schoo! of hygiene and Public Health, 
Baltimore, to become acquainted with research on treponemal antibodies 
and particularly with the new treponemal antibody technique. 

Several interesting pointe were brought to light by the comparative 
study of the different techniques. 

The titre of the immobilizing antibody (Nelson's antibody) is generally 
high in syphilis; at times it is distinetly at variances with the reagin titres 
obtained by the lipoid antigen method Afer specific treatment, the Nel-on 
antibody persists longer than the reagin Finally, there is the particularly 
striking fact that the Nelson test has been consistently negative in all cases 
of undeniably false positive reactions, Furthermore, the Nelson technique 
has made it possible to differentiate strains of T. pallidum and T. pertenue. 

These results promise developments of the greatest interest, On the 
one hand, as pointed out by the subcommittee, the treponemal antibody 
technique enables a different approach to be made to the study of falee 
positive reactions and perhaps to dlucidate their nature On the other 
hand, it may make it possible to study the various strains of treponemata 
with reference to their biolog cal and immunological inter-relationships. 


The programme for the control of bejel will enable interesting experi- 
ments io this field to be made in the near future. This WHO project for a 
campaign against bejel in the Eastern Medirerranean mgion, where this 
diwease represonts an important public-health problem, met with the 
approval of the subcommittees, From the serological viewpoint, various 
investigations could be undertaken in which the new techniques would 
play a part. The resu'ts obtained would inerease present knowledge of 
bejel and throw light on the problem of the osher treponematoses. Theso 
studies would be concerned with the following points : P 

(a) serological relationship between bejel and syphilis ; 

(b) nature and extent of bejel ; 

(c) experimental infection of the rabbit with the bejel treponema ; 

(d) immunity end cross-immunity in experimental treponematoses 
(syphilia, pinta, yaws, bejel). 


Mass serological examinations 

The general application of mass serological examinations has shown 
the acute nature of certain serological problems, such as false reations 
-both positive and negative-the drawbacks attached to the use of a single 
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test for diagnosis, ete. To these technica! questions are added probleme 
of « practical natare, e.g, pressure of work in lsboratories which have 
ww carry out thousands of flocculation or complement-fixation tests daily, 
the inadequate equipment of laboratories in uaderdeveloped areas, ete, 

The subcommittee noted various practical experiences, particularly the 
satisfactory results obtained by the WHO venereal-disease demonstration 
team at Simla in Northern India with a modified Meinicke test, used in 
conjunction with a cardiolipin test. 

On the basis of this preliminary information, the subcommittee reeom- 
mended that techniques suitable for mass examinations be studied and 
that the results and the statistical data collected by the demonstration 
teams be assembled and submitted to the subcommittee at its next session, 


Chr, IV: 36-45, Feb. 50. 


BAL 


( British Anti-Levisite) 
An elfective new antidote for 
Arsenic, Mercury & Gold poisoning 


Injection of B.A.L.- Boots consists of a sterile 5 per cent 
solution of 2, 3 - Dimercaptopropanol in arachis oil 
containing 10 per cent benzy! benzoate. 

B.A.L- BOOTS IS FREELY AVAILABLE 


Supplied in 2 ¢.c. ampoules in boxes of 12 
Distributed in India by 


BOOTS PURE DRUG CO. (INDIA) LTD. 
*.0. Box 680, BOMGAY. Bom 2070, CALCUTTA. P.O, Box 29, FORT, COCHIN. 
MANUFACTURED BY BOOTS PURE DK. CO: LTD NOTTINGHAM, INGLAND 
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NOTES 


Hind Kusht Nivaran Sangh 

It is proposed to hold the next Leprosy Training Coarse at the 
School of Tropical Medicine, Calcutta, from 16th August to 16th Septe- 
mber 1950 both days inclusive, provided sufficient number of candidates 
is forthcoming. The selection of canilidates will be made by Dr. 
Dharmendra, Officer in charge, Leprosy Research Department, School of 
Tropical Medicine, Calcutta, It is therefore requested that names of 
candidates may be submitted direct to him which should reach him by 
the July, 1960. 

The value of the course would be greatly enhanced if officers of the 
senior grade are sent up for training. It is therefore requested that 
doctors of the senior grade, who have special aptitude for leprosy work, 


should be nominated. The syliabas for the course can be had from the 
Department, 


No registration fee will be charged from candidates attending the 
course. Their travelling expenses should, as usual, be met either by the 
State Branches concerned or by the doctors themselves or their employers. 


From our Sook Shelf 

THE COMMON DISEASES OF THE SKIN :—By R Cranston 
Low, 8. Band G. A. Grant Peterkin, 5. B, 
Bd, Fourth Edition, 1045. Published by Oliver & Boyd, 15, 
chapters, 280 pages, 148 illustrations. 

The diseases of the skin form an important aspect of the general 
practice and the general practitioner often finds it difficult to diagnose 
and to treat them effectively. The book is aptly written to guide and 
roa ge gt in dealing with the common skin affections as met 
with in his daily practice 

The histology and the general pathology of the skin are described 
in the initial part of the book and some of the common remedies and 
prescriptions which are very useful for skin affections are also dealt with. 

All the aspecta of every skin conditions are discussed systematically and 
exhaustively. The illustrations are numerous and excellent and a mere 
glance at them will largely aid in understanding the subject fairly well, 

The book is immensely useful to the general parctitioner and senior 


medical students and deserves to be kept permanently in the medical 
library of every doctor. 


The language is simple aud lucid and the illustrations are of high order. 
The paper, printing and binding are excellent and attractive. 
L, G. B, 


5 
ane 
; 
3 
3 
& 
4 
E 
in 4 
a 


Indian Journal of Venereal Diseases 


(A Scientific Jéurtal dealing with Venenesl, and slied 
with an international Board of Speciale ) 


by Dr. U. B. Naraynarec { “Medical Digen” ead 


Special Features: 


always to present organi articles of outstanding value deahng 
of these dreadful diseases. 

k includes also sections of mternanonal progress in combanng Venereal 
Deeases, current medical inerature of world cotemporares, and 
Book Reviews. 


kt is interesting to the Specialist, the Research Scholar. Laborazory 
Worker and also to the General Practmioner. 


h is published quarterly.ie@. in March, June. Seprember and 
December of the year, and each issue contains about 50 pages 
and 

hts annual subscription is Rs, 7/8 (indian). 15 shillings or 3.75 dollars 
(Foreign) pryable always in advance: single copy Ra. 
postage frea ii all cases). 


HENCE BE A SUBSCRIBER 


FILL IN @ POST TODAT w MANAGER, MEDICAL DIGEST, BOMBAY 4, 
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